MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )
SERARTMENT oF PuBl-I:w:r::;:‘;:lh‘i‘::n.'_;E_t::‘_A_T..-_ ———Primary Registration District No. . Registrar’s No. -_6.?80 V STATE FILE NUMBER

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If instiution: Residence bafore

a. COUNTY a. STATE . b. COUNTY admision)
JaCkSOﬂ Missonri Tackson
b. Ctlj'll'!\’ (If outside corporata limits, giva TOWNSHIP only) Length of atay in Th ¢, CITY o b Inside Limits

TOWN Kansas City 15 yrs, om  Kansas City You [T No [

c. FULL NAME OF (If NOT in hosplial, give location) Inside Limits d. STREET If cytride, give location) Reride on Farm

heriution  Little Sisters of the Po or O No O AvoRess 3720 Flora Yoo O No %

DO NOT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

1

2 3535

DATE AMENDED

3. #AME OF ]DE)CEASEII Flrst Middle Last 4. D&;I'E Month Day Year
ype or prin
James O'Conner DEATH Dec. 13, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | ¥- AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whlte widowsd [ Divorced [ 6—24-1877 86 Monthy | Deys Hours I Min.

3

4

- 2 |

5

———g-'— 10a. USUAL OCCUPATION {Glve kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mos! of working life, aven if retired)

Betired Farmin Plattsburg, Mo. # U. S. A.

13a. FATHER'S NAME 13b. MOT ‘5 MAIDEN NAME "14. NAME OF HUSBAND OR WIFE

Jerry O'Conner Elizabeth Murphy Georgia Ella
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17, INFORMANT Address
(Yes, no, o unkaognll (If yes, give war or dates of terv Mary Elizabeth Cohan Bonner Springs, Ks.

18. CAUSE OF DEATH (Enter only vne cayse per line Tor {a]; LIl b - INTERVAt BETWEEN
PART 1. DEATH WAS CAUSED BY: . T AND DEATH
IMMEDIATE CAUSE (a}
y» M f’
Conditions, if any,}  DUE TO (b) W

which gove rise 1o
abova caute (a),
stating tha under-
lying cause last. DUE TO [c)

- PART Il. DTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the terminal PART L), If decassed wos female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

||:|Ye| I 0O Ne |DUnlnown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] a (] N
“YES [0 NO[3

20c. TIME OF Houl Month, Day, Yeesr 1
INJURY am.
p.m.

20d. INJURY OCCURRED 20wm. PLACE OF INJURY (e.g., in ar about home, [ 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, factoply, street, office bidg., erc.)
NOT WHILE AT WORK [] / s ' /

_.Z__._L
2 o

10

11

29, -9
13

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | attanded the deceased fro

A, Fogarty wuepicar ceatipicanion

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

E:k. NAME OF CEMETERY OR CREMATORY

Calvary Pla.tts burg, Missouri

)
UNERALLDIRECTOR ' / 25, DATE RECD. BY LOCAL REG. | 24. REGISJRAR'S SIGNATUR
Stine & McClure, Kansas City, Mo (2 )Y 63 ﬁ“’—um

{Licansad Embalmar’'s Sratement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY l!CENSED EMBALMER

s . '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. -

ey l i Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Address %M&%@“‘—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




